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SACRAMENTC, CA 042490513 C
(316} 319-2013
FAY 1516) 319-2113
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tarch 2. 2010

Emily Boden

Fair Political Practices Commission
428 J Street, Suite 620
Sacramento. CA 95814

Dear Ms. Emily Boden:

This mema 15 to memonalize my enciosed correction fo my 20

700, Schedule C.

Wulitoruia ai‘“‘ ?g’ alature

COMMITTEES
PUBLIC SAFETY. CHAIR
HUKAN SERVICES, VICE CHAIR

APPROPRIATIONS
ELUCATION
HEALTH

09 Annual California FPPC Form

My original submission included on Schedule C income from the City and County of San Francisce,
Health Services System, that was erroneously submitted as income. This item reflects a benefit
allowed me as a former employee of the City for reimbursement of medical expenses. As such, it
does not need to be reported within my Form 700. My new Schedule C omits this from the record.

Thank you for your attention to this matter.

Sincerely,

om Ammiano
Assembiymember, 13" District
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